Present condition.-L.V. 6 partly (refraction + 0* 5 cyl. ax. 45°). The left cornea shows a sinuous line on its posterior surface, extending from 10 o'clock to 5 o'clock, but not reaching the limbus. From this a "shelf" projects back into the anterior chamber, evidently formed by Descemet's membrane. This shelf is somewhat thickened and rounded at its free end, and there is a thinning of the posterior layer of the cornea corresponding to the previous bed of the shelf. There is some scattered pigment along the attached border, and there are in two places some rounded globules growing from the posterior corneal surface in the " shelf " area.
In birth-injury cases which I have seen, the astigmatism has always been high (8 or 10 dioptres), and the eye has been amblyopic. I have seen cases of buphtha.lmos in which a shelf has been formed, while in other cases the rupture does not take that form; the membrane splits and does not come away from the cornea. Mr. A. C. HUDSON said that many years ago he had shown a similar case.' There were ruptures in Descemet's membrane, with a high degree of astigmatism, and there was evidence of good unaided vision not long before the accident. One patient is a girl, aged 1612 years, and the other is a child aged 18 months.
Both show the same anomaly of the left eye. There is defective abduction, and in addition, the palpebral fissure on the affected side widens when abduction is attempted and narrows on adduction, the latter being accompanied by retraction of the globe.
The two cases differ in that the baby's eye is straight in the primary position, while the girl has a superadded convergent strabismus of the affected eye, with amblyopia. The condition is not common, but is to be found described by several authors in the literature, the most complete account discovered being by Rudolf Aebli published in the American Archives of Ophthalmology, 1933, n.s. 10, p. 602. He mentions all the features found in these two cases and, in addition, notes that oblique upward and inward movement usually takes place on attempted adduction, while no movement whatever occurs in convergence.
Mr. AFFLECK GREEVES said he had seen a fair number of cases similar to these. All that he had seen had shown a deficiency in outward movement and all had this peculiar syndrome, namely, closing of the palpebral fissure on adduction and opening on abduction. He had regarded the closure on adduction as a retraction of the eye into the socket and the opening on abduction as an extrusion of the eye. In some of these cases, as in one of the two just shown, an ordinary concomitant convergent s4uint developed in addition; here the squinting eye was the one in which the muscle was deficient, though that was not always so. In the cases in which a concomitant squint did not develop, the eye remained straight in the primary position. Of these two cases, the girl has a convergent squint and an amblyopic eye, the eye with the deficient movement being the amblyopic one, but the child's eyes are straight in the primary position. He had followed the course of one case from infancy; she was now 19. The eye was straight in the primary position to begin with and then developed a convergent squint. She also had considerable hypermetropia, and glasses straightened the convergent squint, but she still of course shows inability to move the eye outwards and has now learned to turn her head round when she wants to look towards that side, so that the motor deficiency is less evident.
The condition must be due to a developmental error but it is difficult to say how it happens. In the human subject the development of the ocular muscles takes place from a sheet of mesoblast which envelops the eyeball, all the recti muscles becoming differentiated at the same date. He had never operated on any of these cases because all those who developed a concomitant squint had responded to treatment with glasses. The girl just shown had, however, passed the age at which one would expect glasses to straighten the squint and he proposed to tenotomize the internal rectus with a view to straightening the eyes in the primary position. He hoped at the same time to investigate the state of affairs on the outer side of the eye with a view to determining whether there was an external rectus present or not, or any substitute for it.
(The President asked that the case be brought after the operation.)
Pre-operative Preparation of the Conjunctival Sac by Ultra-Violet Rays.
By FRANK W. LAW, F.R.C.S.
I have been asked to give a few details of the treatment, by ultra-violet irradiation, of those patients who, awaiting an intra-ocular operation, harbour on their conjunctive organisms which experience has taught us are potentially pathogenic if introduced within the eye. It will be noticed that the expression used in the title of my paper is not sterilization, but preparation of the conjunctival sac. The reason for this is twofold: First, it is not necessary to destroy or remove all the conjunctival flora before operating with impunity; secondly, it is unusual for irradiation of the conjunctiva to result in a sterile culture, the pathogenic organisms being apparently more susceptible to the influence of this agency than the non-pathogenic. One of the most important points which I desire to make at the outset is that in the great majority of the cases referred to me for the purpose under consideration, all the ordinary methods of pre-operative preparation have failed. In all but a few cases the undesirable organisms have resisted the action of antiseptic lotions, and in many cases silver nitrate has been used, in an effort to render the conjunctiva, surgically clean. It is, I submit, important to bear this fact in mind when assessing the results, as it favourably affects an estimation of the value of this form of therapy.
Technique.-The apparatus used is the modified general phototherapy mercuryvapour lamp which I have already described elsewhere. It consists essentially of a lamp mounted on a movable stand in front of a hemispherical housing, over the aperture of which is fixed a fiat aluminium disc, pierced in the centre by a director tube. The patient's head is secured in the usual form of chin and head rest, and the lids are everted and held so as completely to cover the cornea. Though this may sound at once crude in idea and uncomfortable in execution, it is nevertheless quite comfortable for the patient, and satisfactory in practice.
The routine adopted is to give six doses of five minutes each at two-day intervals, irradiation being carried out at a distance of about twelve inches; the number of doses is increased if necessary. It should be mentioned here that it is quite as satisfactory -indeed, perhaps more so-to use the concentrated beam of the local phototherapy apparatus, with a suitably adjusted aperture.
For the present purpose I took at random the case-records of twenty patients who bad been referred to me for pre-operative preparation. These cases fall for descriptive purposes into seven divisions.
(I) Eight cases are included in this division. In all of them the pathogenie organisms were exterminated, and the result of operation was normal as far as this investigation is concerned-by which I mean that convalescence was uneventful and their stay in hospital was not prolonged beyond the routine time. One of the cases (No. 3) had shown pneumococci and S. aureus in cultures over a period of six months, for which the normal measures had been adopted. Thirteen exposures succeeded in rendering the eye safe for operation.
(II) This group of three cases is similar, in that treatment was successful, but differs in the fact that the patients had, up to the time of writing, not been operated upon.
(III) Two cases are included here. In each case the conjunctival sac was rendered sterile, and in each case circumstances demanded a delay before operation
